This is a rare case of cervical tuberculosis, which presented as carcinoma of the cervix and gave us a diagnostic dilemma.
INTRODUCTION
Tuberculosis of the cervix is a rare entity. It accounts for 0.1 to 0.65% of all cases of tuberculosis and 5 to 24% of all cases of genital tract tuberculosis. 1 We, hereby, report a rare case of cervical tuberculosis with a diagnostic dilemma.
CASE REPORT
A 19-year-old nulliparous lady presented with complaints of amenorrhea and abdominal pain for the past year-anda-half. She also had complaints of postcoital bleeding and dyspareunia. She was initially diagnosed as a case of cervical carcinoma and referred to our institution for further management. (Fig. 1) . On per rectal examination, the uterus was normal in size and mobile bilateral parametrium was free.
All investigations including hematological and biochemical were within normal limits. Chest X-ray done was normal. Pap smear showed inflammatory changes. Cervical punch biopsy done showed granulomatous inflammation (Fig. 2) . Based on the diagnosis, the patient was started on antitubercular therapy (ATT) according to directly observed treatment schedule -category Iisoniazid, rifampin, pyrazinamide and ethambutol.
DISCUSSION
Tuberculosis usually affects genital organs, such as the fallopian tube, endometrium, ovary, and less commonly affects the cervix. 2 Clinical features are vaginal bleeding, JSAFOG menstrual irregularities, abdominal pain, and constitutional symptoms. 3 Pelvic organs may be infected from a primary focus, such as pulmonary tuberculosis by hematogenous spread. The cervix is usually affected by lymphatic or direct spread. Very rarely, cervical tuberculosis is caused by a primary infection, which may be due to causes, such as tuberculous epididymitis in the partner. 4 Diagnosis is made by cervical biopsy. The gold standard for diagnosis is isolation of mycobacterium, but one-third of the cases show a negative culture. Microscopically, they present with extensive chronic inflammation with either caseating or noncaseating granulomas. Macroscopically, it shows hypertrophy of cervix or friable papillary or vegetative growth. 5 The patients responded well to 6 months of standard ATT and required regular follow-up to observe the healing of the lesion. 5 Fertility is generally poor after treatment, as there is subsequent endometrial and tubal involvement and healing occurs by fibrosis. The differential diagnoses are schistosomiasis, brucellosis, tularemia, and sarcoidosis.
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CONCLUSION
Diagnosis of tuberculosis cannot be made clinically and is likely to mimic carcinoma of the cervix. The confirmatory test is a cervical biopsy. In view of high incidence of tuberculosis in developing countries, there should be a high index of suspicion of tuberculosis.
CLINICAL SIGNIFICANCE
When a cervical growth is present, the differential diagnosis of tuberculous growth should also be considered.
